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K. Devalia1 and C. Darby21Vascular Surgery, John Radcliffe Hospital, and 2John Radcliffe Hospital, Oxford, UKA 75-year-old man presented with painful discoloration and ulceration of his toes of both feet. These symptoms appeared
approximately 8 weeks after commencing amiodarone and warfarin. No source of emboli was found. His symptoms resolved
completely on stopping warfarin but returned after warfarin was recommenced. He developed dry gangrene and requiring
amputation of several toes. Warfarin was stopped again and his symptoms improved significantly.Available online 23 September 2005Abdominal Aorta Due to Penetrating Ulcer
Spontaneous Rupture of a Nonaneurysmal InfrarenalV. Chervenkov,1 A. Tonev,1 D. Maximov,1 D. Nikolov1 and V. Stoinova2Departments of 1Vascular Surgery, and 2Radiology, University Hospital ‘St Ekaterina’, Sofia, BulgariaSpontaneous rupture of nonaneurysmal, noninfected atherosclerotic infrarenal aorta is rare. In most cases, it is due to
penetrating atherosclerotic ulceration (PAU) of the aorta. However, this disease predominantly affects thoracic aorta. PAU of
the infrarenal aorta is a rare entity. A case of spontaneous rupture through an atheromatous plaque with spontaneous
rupture of infrarenal abdominal aorta is reported. In our case, the patient presented with gastro-intestinal complaints,
probably due to adhesion of the duodenum to the anterior aortic wall. This could not be corrected by an endovascular
procedure. Therefore, we elected to perform an open repair. The patient recovered uneventfully and was discharged from the
hospital on 9th postoperative day. At early follow up, the GI symptoms faded away and the patient tolerated food well and
gains weight. Unfortunately, the patient passed away at the 28th postoperative day from a stroke.Available online 23 September 2005Complications of Coil Embolization for Treatment of Isolated
Simultaneous Iliocolic and Ilioureteric Fistulae as a
Internal Iliac Artery Aneurysm
A.A. Kambal,1 D.E. Roberts2 and C. Ferguson1Departments of 1Surgery, and 2Radiology, Morristown Hospital, Swansea, Wales, UKThis report describes an unusual set of complications of the use of coil embolization and covered stent (CECS) occlusion of a
large internal iliac artery aneurysm (IIAA). An 82-year-old man presented with symptoms of left ureteric obstruction
secondary to compression by a left IIAA. This was treated by CECS. Twelve months later, the patient represented with
recurrent non-specific septic episodes, urinary infections, diarrhoea and rectal bleeding. He was subsequently shown to have
a fistula between the left ureter, the sigmoid colon and the sac of the aneurysm. He underwent surgical repair of the three-way
fistula with a successful outcome.Available online 23 September 2005Eur J Vasc Endovasc Surg 31, 110–113 (2006)
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